State of South Dakota

R t of Financial Interest :
HwHl!jmj\uUJ\MMI\\JJHH\ Statement o Financial Interes j:scavED
File statement within 15 days after taking your oath of office in the office where your nominating nor 2005

convention nomination certification was filed. Please read information on reverse side before ¢ ISﬁﬁgoprTE
form.

1. Name__BI“ThOWVA
2. agdress 200 &= Wiswadt Plos Scu;k 511: SD 911085
3. Elected Office Rgpmssn-fahvc..

If there is no change in your financial interest since the filing of your postnomination statement of financial interest, please
sigh and refurmn.

Date: “ &ﬂ" Q-OQS' (Signed) _&W

if there are changes please complete the following:

kA AAREEAARRERERREARRAAEARRARARARERARAREARREA AR AR AR R

4. What is your occupation/profession?

5. Listany enterprise which accounted for more than ten
percent of, of contributed more than $2,000 to, your

family’s (includes spouse, minor children living at home) What is the nature of your immediate family's association
gross income in the preceding calendar year. dentify with each? The value of the financial interest heed not
who receives the income from each enterprise. be reported.

6. List any enterprise in which you, your spouse or minor
children living at home control more than ten percent of

the capital or stock. |dentify who has the ownership Whiat is the nature of your mpm a family)s jation
interest in each enterprise. with each? 17
State of South Dakota )
) S8/ ‘ Verification
County of ) ’

| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my
Statement of Financial interest and certify that the information reported is a complete, true and accurate representation of
my financial interests for the preceding calendar year.

. {Signed)
- Sworn to before me this day of _ , 19

(Seal)

Officer Administering Oath

Revised 1997 My commission expires:




State of South Dakota
Statement of Financial Interest RECEIVED :
Candidate for Public Office :
APR 12 2004

File statement in the office where your nominating petition or convention nomination certificalgoﬂ \ggé f(i)lfd
. ocl. OF STATE

Please read informatlon on reverse side before completing this form.

----------

1. Name Biﬂ Thempsan
o pddress 709 & Wiswall Place SisixFalls SD 57108

3. OfépeSought Pefmﬁcn'" ahve. 1h Seubh Dql:.sh.. House.
4. Wlisyourowupaﬁodpmfesﬁoh? rehirad ‘heaclner", substriute "I"EA:J'\E.V‘

5. List any enterprise which accounted for more than ten

~percent of, or contributed more than $2,000 to, your :

family's (includes spouse, minor children living at home) What is the nature of your immediate family's association
gross income in the preceding calendar year. . Identify wuﬁleadl? ‘Ibevalueofﬂweﬁnancial.intec&neednot
who receives the income from each enteipnse

Sioux Falls Y-S School Dbsh'nd,- s-:r? !‘d‘imw&' lhw'd'w~ sub pay
sD ﬁel-mmnk' Systerm sef — redirement pay
State of SD . gel€- legislater Pm—t

wm%_w%g

6. List any enterprise in which you, your spouse or
minod children living at home control more than ten

percent of the capital or stock. Identify who has the What is the nature of your immediate family’s association
ownership interest in each enterprise. witireach?
__ul
e ﬂﬁ/ w\
ST

- ‘@/9‘ Y DTATE
State of South Dakota ) . | ST
' i ) SS. Verification
County of [ (1Y Pthge ) |

{ have reviewed paragraphs 1 through 6 of the lnformauon Regarding Statemenlof Financial Interest (attached), my
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of .

.myﬁnanaal interests for the preoedlng calendar year.
Signed
| j“h | (Sig )_&(@hﬁﬂﬂ_&t\

Terrl Strom, Notary Publie
My Commissicn Expires 10-19-2007

 Swom o belore me this - dayofﬁ[h/ - 2004 . e fﬁgﬂ A
(Seal).. e : \\\LL' TJLU( e ‘QC\“\
3 R : Officer Administering Oath
ﬁgmeﬂgs? ﬁ , My commission expires:




